The child development centre at Birmingham Children's Hospital serves an inner city, multiethnic population. Non-English speaking families originate predominantly from Pakistan. All parents whose preschool children attend for multidisciplinary assessment are invited to attend the case discussion after their child's assessment, with an interpreter present if necessary, and receive a full written report in English. They are visited at home by a member of the assessment team, accompanied by an interpreter if necessary, both before and after the assessment. The full report consists of a structured summary to which are attached detailed reports by individual professionals.
The practices of inviting parents to attend child development centre case discussions and providing written reports for them are now widespread.1 2 In multiethnic inner city areas written reports may not be intelligible to a significant number of parents whose first language is not English, or whose level of literacy is poor. The use of tape recorded consultations has been described, especially in relation to oncology,3 4 but also in paediatrics.5 Evidence of patient or parent acceptability of this means of communication is high. One study has shown improved retention of information in oncology patients interviewed one week after receiving a tape recording of their consultation. 6 Information given to parents at case discussions would be difficult to tape record because of the large numbers sometimes involved and the confusion of unfamiliar speakers' voices. TIhe aim of the present study was to determine whether a tape recording of the written summary was acceptable to parents and enhanced their retention of information about their child.
Methods
The child development centre at Birmingham Children's Hospital serves an inner city, multiethnic population. Non-English speaking families originate predominantly from Pakistan. All parents whose preschool children attend for multidisciplinary assessment are invited to attend the case discussion after their child's assessment, with an interpreter present if necessary, and receive a full written report in English. They are visited at home by a member of the assessment team, accompanied by an interpreter if necessary, both before and after the assessment. The full report consists of a structured summary to which are attached detailed reports by individual professionals.
The parents of consecutive attenders over a two year period from 1990-2 were randomly allocated to receive a tape recording of the written summary of their child's assessment findings in addition to the full written report. Parents whose preferred language was English were allocated separately from those whose preferred language was Urdu or Punjabi. Parents with other preferred languages were excluded from the study because tapes could not be prepared in other languages. The tape recordings were prepared from a written script which was a verbatim transcript of the assessment summary. No changes were made in the words used, but missing small parts of speech in the written version were included in the transcript. Tapes was available to prepare a tape or the prepared tape was lost in the post, and one each moved away, lived outside Birmingham, refused to participate, or was a ward of court. The study cohort therefore comprised 1 13 children. English was the preferred language for 83 (74%) families and Urdu or Punjabi for 30 (27%). Five of the families whose preferred language was English were of Asian ethnic origin; these families are referred to as 'English speaking' and those whose preferred language was Urdu or Punjabi as 'Urdu/Punjabi speaking'. Table 1 shows the number of families who received tapes and were interviewed. Although efforts were made to interview both parents together, in practice this was only achieved in 12 (15%) cases. Table 2 shows which parent was interviewed. For five English speaking children the interview was with another carer (grandparent, foster parent). For convenience, all interviewees will be referred to as 'parents'. Sixteen (31%) English speaking children were living with the mother only compared with two (7%) Urdu/Punjabi speaking children. Subsequent results refer only to those cases where an interview was carried out. Not all parents answered all questions; where this is the case the number responding is indicated (for example 44/50).
One English speaking father and mother were unable to read English. Table 3 shows the number of Urdu/Punjabi speaking parents who reported that they could read English, Urdu, or Punjabi. In no family were both parents unable to read either English, Urdu, or Punjabi. Sixteen of 29 (55%) Urdu/Punjabi speaking mothers had received no education, or primary education only, as had 4/27 (15%) Urdu/Punjabi speaking fathers.
One parent denied receiving a written report; 45/52 (94%) English speaking mothers had read the report, as had 31/36 fathers (86% of those living with the child). For five English speaking children the report was read by the carer with whom the child was living. All Urdu/Punjabi speaking parents who claimed to be able to read English said that they had read the report. Forty four of 50 (88%) English speaking parents found the written report very easy or fairly easy to read compared with 14/20 (70%) Urdu/Punjabi speaking parents. Ieu visit from a team member and interpreter, it became clear that she had not fully grasped the realities of her child's disability until she listened to the tape. There were no other similar occurrences and no evidence from the interviews that parents found the tapes distressing. We recommend, however, that a professional who speaks the parent's language should be present when the tape is first used. The method of tape production used in this study was time consuming and the results do not justify its general adoption. We have continued it only for Urdu/Punjabi speaking families. In view of the popularity of tapes among English speaking parents, however, and now that most child development centres have video recording facilities, consideration could be given to video taping case discussions.
The main differences in recall between English speaking and Urdu/Punjabi speaking parents related to understanding of professionals and their recommendations. Use of tapes made no difference to this, which suggests that the problem is not solely linguistic. English speaking parents, and indeed professionals, have difficulty in understanding the complexities of service provision for disabled children. This must be infinitely more complex for a parent from a culture where service provision is very different. It is of concern that both English speaking and Urdu/Punjabi speaking parents failed to recall discussion of the involvement of an educational psychologist, and procedures under the 1981 Education Act, in view of their crucial importance in determining access to education provision. As a direct consequence of these findings, the educational psychology service has prepared tape recorded information about the procedures under the 1993 Education Act in several community languages. The findings overall suggest that considerably more effort needs to be put into ensuring that parents understand that one of the main aims of assessment is to determine the implications of the child's developmental disabilities for his or her future education. 
